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Background:  We sought to determine charges, lengths of stay (LOS) and mortality attributable to adverse patient-care events (APC) 
during hospitalization after pediatric open-heart surgery.
methods:  Agency for Healthcare Research and Quality pediatric-specific quality indicators (PQI: 8 events) were used to identify adverse 
events in children <18 yrs. hospitalized for cardiac surgery with cardiopulmonary bypass from 40 US pediatric hospitals participating in the 
Pediatric Health Information System database (2008-2012). We constructed multivariable logistic and generalized linear regression models 
to identify the mortality and resource utilization (LOS and charges adjusted to 2013 US$) attributable to APCs.
results:  The 33,787 surgeries (46% female) were grouped by age with 46% <1 yr; 29% 1-4 yrs; 16% 5-12 yrs. and 9% 13-18 yrs. LOS 
groups included 3% staying 1-2 days, 60% 3-7 days, 21% 8-14 days, and 16% ≥ 15 days PQI events occurred in 6% (2053). PQI events 
resulted in significant increases in mortality and resource utilization (Table 1). Compared to no events, hospital mortality, LOS and charges 
were substantially higher for postoperative sepsis, central venous catheter-related Infection, wound dehiscence and hemorrhage after 
pediatric open-heart surgery.
Conclusion:  This novel study provides evidence for substantial increase in mortality and resource utilization directly attributable to APCs 
experienced during hospitalization after pediatric open-heart surgery.
